
Chapter 4.  Timeliness 

Importance and Measure s
Timeliness, or the ability to receive care when needed,1 is one of the six aims for improving health care quality
e s t a blished by the Institute of Medicine.  Long waits in doctors’ o ffices and emerg e n cy departments and in
getting treatments and tests define the elements of measuring and understanding timeliness in the health care
s y s t e m .2

Morbidity and Mortality

• Lack of timeliness can result in emotional distress, physical harm, and financial consequences for
p a t i e n t s .3

• E a r ly intervention, whether with percutaneous coronary stenting or thrombolytic therapy, is regarded as
the best chance for protecting heart muscle damage in patients suffering heart attacks.4

• S t r o ke patients’ m o rtality and long-term disability are larg e ly influenced by the timeliness of therapy.5, 6

• Ti m e ly delive ry of appropriate care can help reduce mortality and morbidity for both acute conditions
such as heart attacks and chronic conditions such as chronic kidney disease.7 - 9

C o s t

• E a r ly care for comorbid conditions such as depression has been shown to reduce hospitalization rates and
costs for Medicare benefi c i a r i e s .1 0

• E a r ly care for complications in patients with diabetes can reduce overall costs of the disease.1 1 S o m e
research suggests that complications can amount to nearly $50,000 per patient over 30 ye a r s .1 2

• Ti m e ly outpatient care can reduce admissions for pediatric asthma, which account for $835 million in
total hospitalization charges annually.1 3 , 1 4

M e a s u re s

This report focuses on two of the nine measures in the timeliness measure set:

• Time to initiation of thrombolytic therapy for heart attack patientsi

• Pa t i e n t ’s perceptions of the timeliness of appointments for routine care and illness care

i These measures are described in the Heart Disease section of Chapter 2.
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F i n d i n g s
Time to Initiation of Thrombolytic Therapy for Heart Attack Patients

The necessity of treating patients in a timely fashion within an episode of care is especially important for
e m e rg e n cy situations such as heart attacks.  Ti m e ly administration of thrombolytic agents can save lives for
patients suffering from such attacks.  

Figure 4.1. Median time (minutes) from arrival of heart attack patient to initiation of thrombolytic agent, by
year, 2000-2001 and 2002

S o u rc e : Centers for Medicare & Medicaid Services, Medicare Quality Improvement Organization Program, 1999-2000 and 2000-2001.  

N o t e : This measure is assessed for patients with ST segment elevation or left bundle branch block (LBBB) on the electro c a rdiogram (ECG)
performed closest to the hospital arrival time.  

• B e t ween 2000-2001 and 2002, the median time to the initiation of a thrombolytic agent increased slightly
but not signifi c a n t ly from 43 to 47 minutes (Figure 4.1). 

• The median time to the initiation of thrombolytic agent exceeds the national standard of 30 minutes.1 5
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Figure 4.2. Variation in median time to initiation of thrombolytic agent across the 50 States, 2000-2001

S o u rc e : Centers for Medicare & Medicaid Services, Medicare Quality Improvement Organization Program, 2000-2001. 

N o t e : Number of State units is 52 (includes DC and PR).

• There is a sevenfold variation in timeliness for the administration of a thrombolytic agent
across States, ranging from a low of 20 minutes to a high of 140 minutes (Figure 4.2).
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Patient Perceptions of Timeliness of Appointments for Care

The ability of patients to obtain appropriate care for a specific problem once they have entered the health care
system is a key element in a patient-focused health care system.  Obtaining appointments for illness or injury
and for routine care are important markers of how well the health care system is responding to patients’
p e r c e ived needs.

Figure 4.3. Percent of adults who report always getting an appointment as soon as wanted, by type of care
and year, 2000 and 2001

S o u rce: Agency for Healthcare Research and Quality, Medical Expenditure Panel Survey, 2000 and 2001.

• Less than half of adults report that they always get an appointment as soon as they wanted for
routine care; slightly more than half report that they always get an appointment as soon as they
wanted for illness/injury care (Figure 4.3).

• There has been no statistical change in patient perceptions of timeliness of appointments for
routine care and illness/injury care for adults between 2000 and 2001.
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List of Measures: Timeliness
M e a s u re Ye a r National N a t i o n a l S t a t e

e s t i m a t e t abl e t abl e
nu m b e r nu m b e r

Basic access:
Percent of persons who report that they have a usual source of 2 0 0 1 8 8 . 2 3 . 1 a
medical care, by place of care 3 . 1 b

3 . 1 c x x x
Percent of families that experience difficulties in obtaining care, 2 0 0 1 1 1 . 6 3 . 2 a
by reason (ove r a l l ) 3 . 2 b x x x
Getting appointments for care :
Among persons age 18 and over who reported making an 2 0 0 1 4 3 . 8 3 . 3 a 3 . 3 c
appointment for routine health care in the last 12 months, 3 . 3 b 3 . 3 d
percent distribution of how often they got an appointment 3 . 3 e
as soon as wanted (alway s ) 3 . 3 f
Among children under age 18 who had appointments 2 0 0 1 6 7 . 6 3 . 4 a 3 . 4 b
r e p o rted for routine health care in the last 12 months, 3 . 4 c
percent distribution of how often they got an 
appointment as soon as wanted (alway s )
Among adults age 18 and over who reported making an 2 0 0 1 5 7 . 1 3 . 5 a 3 . 5 c
appointment for an illness or injury in the last 12 months, 3 . 5 b 3 . 5 d
percent distribution of how often they got an appointment 3 . 5 e
as soon as wanted (alway s ) 3 . 5 f
Among children under age 18 who had appointments report e d 2 0 0 1 7 6 . 9 3 . 6 a 3 . 6 b
for an illness or injury in the last 12 months, percent distribu t i o n 3 . 6 c
of how often they got an appointment as soon as wanted  (alway s )
Waiting time:
ED visits: Percent ED visits where patient was admitted 2 0 0 0 - 2 0 0 1 2 5 . 9 3 5 3 . 7 x x x
to the hospital or transferred to other facility whose ED
visit was greater than or equal to six hours
ED visits: Percent of ED visits where patients left before 2 0 0 0 - 2 0 0 1 1 . 6 0 7 3 . 8 a x x x
being seen 3 . 8 b

N o t e : See Tables Appendix for national and State tables listed above.
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Other Measures Related to Timeliness in the NHQR Measure Set

M e a s u re Ye a r National National table State table 
e s t i m a t e nu m b e r nu m b e r

Process: Percent of AMI patients administered 
aspirin within 24 hours of admission 2 0 0 2 8 5 . 3 4 1 . 3 6 a 1 . 3 6 b
Process: Percent of AMI patients administered 
b e t a - bl o c ker within 24 hours of admission 2 0 0 2 7 6 . 2 6 1 . 3 8 a 1 . 3 8 b
Process: Median time in minutes to thrombolysis 
for AMI patients. Time from arr ival to initiation 
of a thrombolytic agent in patients with ST 
s egment elevation or left bundle branch block 
(LBBB) on the electrocardiogram (ECG) 
p e r f o rmed closest to hospital arr ival time 2 0 0 1 4 7 1 . 4 2 a 1 . 4 2 b
Process: Median time in minutes to PTCA for 
AMI patients. Median time from arr ival to 
percutaneous transluminal coronary angioplasty 
(PTCA) in patients with ST segment elevation or 
left bundle branch block (LBBB) on the 
e l e c t r o c a r d i ogram (ECG) performed closest 
to hospital arr ival time. 2 0 0 1 1 8 7 . 5 1 . 4 3 a 1 . 4 3 b
Process: Percent of patients with pneumonia 
who receive the initial antibiotic dose within 
4 hours of hospital arr ival      2 0 0 2 6 3 . 0 9 1 . 8 6 a 1 . 8 6 b

Note: See Tables Appendix for national and State tables listed above.
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